
~~ March 2006 

"~-~ ___ R_C~RA_l_n_fo_C_M_&_E_E_V_A_L_U_A_T_IO_N_-_V_I_O_L_AT------yl_O_N,.........F_O_R_M ____ _ 
*EPA ID Number J PAD982662595 I: EIN J 

Handler Name j 1nofast Technologies Inc. ( J r - L · m f - /,,(l ()0-iCIS"T -,(;i,- II\.., 
v. 

Street 1370 Industry Rd.· 

City Hatfield j state\ PA j Zip Code j 19440 

Actual Generator Status j 
Check only if different from Notified Status. LQG D SQG 0 CESQG D Closed 1:81 Non-Handler D 

Universe Change Required? .· j YES ~ NO D 
(Generator Status Change Reqwred) , 

If YES, complete the Universe Change Section (on reverse side of this form).· 

RCRA Non-Notifier?' . [ YES D NO 18] If YES, complete the Handler Section (on reverse side of this form). 

Other Facility Information Changes?, I YES D NO 18] If YES, complete the Handler Section (on reverse side of this form),.' 

*EVALUATION fTI d -• U ·.· d · . · ·· . · · []; ·D. e .. · _le. t. $ . ,:'foi,, rnusfprovide an El(aiuatiorj Jd(jntifier (al~o 
·~ A d ' · · · • P at,< . .. known as the ,SequeiJce Number). " 

* Evaluation 
Identifier 

I 

*Type 

.__I _ __,)I.___ _cE1____,J 

*Evaluation Start Date 
(mmldd/yyyy) 

4/6/2007 

*Agency 

s 

Responsible 
Person· 

SBM 

Suborganization 

WM 

Day Zero (minldd/yyyy): 
You need to specify Day Zero for all evaluation types except CD/, CSE, FU/, 
SNY, and SNN, othe,wise it defaults to Evaluation Start Date. For CD/,. 
CSE, FU/, and SNY evaluations, you must select a'previous CE/ Start Date 
for the Day Zero. SNN evaluation type does not require a Day Zero. 

Reclassified SV Date: 

Notes: 

D Citizen Complaint 

Only applicable for SNY 
~valuation type as 
',appropriate. 

facility not at this address, facility not generating HW at this facility 

Evaluation Indicator Field (Check all that apply) , 

D Multimedia Inspection D Sampling 0 Not Subtitle C 

Focused Coverage Areas (Use Only for Evaluation Type FCI) 
Regulation-Specific FCI 

BIF • CCI • CFI • INC • LOR • PTB • PTX • 
THI • UIC • UOI • UWR • OTHER (specify): 

Routine/Standardized FCI 

CAR • CPC • DOS • EMR • IEI • ISi • RTI -• 
Does this Evaluation Add/Update/DeJete~:Yi<>l~tfon:?} YES 0 No$- ; If Yes; fill in the:Violations:Sectieinf s) on page 2. · · 

:ortliis'form.;. :.,; ,:. · · . ,. . .. . . 

Does. this Evaluation link to a Commitment? • NO l'v! ff Yes, please use the RCRAlnfo 3007 , 
YES ~ · Information Requests and Commitments Form. 

. . . ? • l'v! . ff Yes, please use the RCRAlnfo 3007. ·. 
Does this Evaluation lmk to a 3007,Request... YES ·NO ~ ·1nforina,tionkequestsandCommjtments·Forqi, 

OUTSTANDING VIOLATIONS CO.VERED'~Y::,C\BC>VEEVA~_UATION?'v~s[J\'Ne>~.\f1tY:_es,fillir,.·fnformftit>'nfieiow. 

"Seq. No. *Violation Type . *Agency 

*Required Fields 

* Regulation Citation 
(Type + Citation) 

(ex. FR262.1) 

*Date Determined 
(mm/dd/yyyy) 

se--~---------~---~---"----------



RCRAlnfo CM&E Evaluation-Violation Form, Pag;-2 

EPA ID Number Handler.Name .·. 
PAD982662595 lnofast Manufacturing Inc, 

VIOLATION • Add • Update .. [}Delete· 
>· ' .. 

., • ..... ·,.. . ,. ·•, ',.,··· . 

,Link.t<> Above Evaluation O ' . ·· 
' ., ·:. ••• •• , •• ,·' I' 

.. ·• .. 

S N 
Violation 

DLJ 
Determined Date 

~gency (mm/dd/yyyy) 

CJ\~. -~I 
Notes: 

Return to Compliance (RTC) 
Qualifier • A RTC Qualifier is required if 

entering an Actual RTC Date. 

Actual RTC Date 
(mm/dd/yyyy) 

\'---_I 
LINK CITATIONS TO ABOVE VIOLATION? · 1 YES O NO 0 I If Yes~ fill in information below 

Citation Citation Citation 
Type Type 

Ir----t---1 -------;li---+---1 ---1 
Citation 

VIOLATION • Add , D Update 
,... <.>< 

·•. [J Delete ; ·. 
". -.~ .; 

:Lihkto Abo&~EvalOatioltr/••c . ·.' . . . ' . . ..• . .. ,.. . , ' . ~ ,. 

Seq.No Violation 
Agency 

LJ I I I I I 
Notes: 

Determined Date 
(mmldd/yyyy) 

I 

'. .. 
Return to Compliance (RTC) 

Qualifier • A RTC Qualifier is required if 
entering an Actual RTC Date. 

Actual RTC Date 
(mmlddlyyyy) . 

I· 

LINK CITATIONS TO ABOVEVIOLATION? I YES • NO • J· If Yes, till in Jnform~tion below J . 
Citation Citation Citation Citation 

Type Type 

It----+--1 --------Ill - ---+-----I ---1 
. HANDLERSECTION.,(Fil,/ out'if RCRANon~Notifier)· . 

Handler Name I Contact I 
Street 

City I _State -I I ZipCode I 
County 

UNIVERSE;CHA~GE'S~CTl()N.(ff/f~ut,;f flniveisfC~ange Re'if~ireiff •···.• .. . i"' ...... • · .. ·.·· . 

i. Indicate the Facility's current Universe(s): I SQG 

ii. Indicate the new RCRAlnfo Generator Universe: 
Note: All TSO activity changes must be handled by the /OR and 
cannot be made using this form: 

LQG 0 
Non-Handler D 

Transporter 0 
· iii. Indicate the new transporter status: 
( Only fill out if the facility requires a 
transporter status change) 

*Required Fields 

If the transporter box is checked, you must check at 
least one mode of transportation below: 

0 Air 
D Rail D Water 

D Other 0 Highway 

SQG 0 
Closed ~ 

CEG 0 

Non-Transporter D 
Check non-transporter if the facility is 

currently listed in RCRAlnfo as a 
transporter AND no longer transports 

hazardous waste. 



UEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

,------··---- .. ~,,,,.,._,..,, .. 
! { 

Time Start ___ _ 

Time Finish ___ _ 

HAZARDOUS WASTE INSPECTION REPORT /(p/jOvL-0 GENERATOR [8J SQ GENERATOR 

Company name lnofast Manufacturing Inc. 

EPA I.D. Number _,_P.:....:A=D-=-98=2=-=6=6=25=9=5'--------- Employer I .D. Number (EIN) ____ ..,__ ___ _ 

Site Address 1370 Industry Rd Hatfield PA 

County Montgomery Municipality Hatfield Twp Zip 19440 

Name of lnspector-==S=u..::..;sa=n.;_;M=ic""'hl=er'---------------------------
Name & Title of Responsible Official ________________________ _ 

Person Interviewed ________________ _ Telephol")e·( ·_. ) _____ _ 

Mailing Address (if different from above) ------------"--------------
Amount of Hazardous Waste Generated per Month: · _________ .. ,Pounds -----'----- Kgs , 

1. Site Characterization: 
.,,,.•·' 

_,,. .... ,-
_,.,....,., .. -~· 

STORAGE: D Container • .Tanks D Containment Bldg. D Drip Pad Other ______ _ 

PBR: D Neutralization/WWTP D R~e1a·1~ · · Other _____ .....;___ 

GENERATOR TREATMENT O Containers/,• 0 Tanks O Containment Bldg. 0 Drip Pad 

2. Universal Waste: D Large Quanti_!YH~ndler D Small Quantity Handler 

Universal Waste Types _...;::..✓_· -------------------'---------
3. Hazardous Waste Transporters: 

/ 

Transporter Narr,ie _.· _____________ _ License Number ______ _ 

Transporter t)lame 
/ --------------- License Number ______ _ 

Transpqrier Name_______________ License Number ______ _ 

4. Types ___ofh,azardous waste generated and destination facility (location & type) . 
. • 

,,::: 
Waste Code Waste Description Destination Facility 

FACILITY NO LONGER AT THIS 
ADDRESS; FACILITY NOT 
GENERATING HAZARDOUS WASTE 

. ·-;, 
Page _I_ of_-"--_ 



ER-WM-129: Rev. 7/95 
Commonwealth of Pennsylvania 

Department of Environmental Protection 
Bureau of Land Recycling & Waste Management 

Inspection Report Conunents 

Date of Inspection 4/6/2007 -~~------------ Identification Number PAD982662595 

Company/Facility/Site Name Inofast Manufacturing Inc. 

<. 

On this date, Susan Michl er of the Department attempted to conduct a routine hazardous waste generator 
inspection at Inofast Manufacturing, located in Hatfield Township, Montgomery County. The following 
observations were made: 

1) Inofast Manufacturing Inc. notified as a small quantity generator of hazardous waste. 

2) Either ARS Metal Fabricators Inc. or Enterprise Machine Co. now operates at the former Inofast 
Manufacturing Inc. 

In summary, Inofast Manufacturing Inc. no longer operates or generates hazardous waste at this facility. 
No violations were observed. 

This inspection report is notice of the findings of an inspection conducted by a representative of the 
Department. This report is formal notification of any violations observed during the inspection. 
Additional notification of violations may be issued concerning either violations noted herein, or other 
violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing 
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted 
herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this 
report, but does acknowledge that the person was shown the report or that a copy was left with the person. 

Person interviewed (signature) Date _______ _ -------------------

I t ( · t ) //f '"'J7-r1., /1 / Date t:.,,,/i,·,/L''.r..1.':.r/·, nspec or signa ure -~-~·-~r+,~~-·~_1_6~~~·-~-~~c_t_~~?_-•L_-_C~-'--=----------- -~t __ ,l_,_1
_-__ _ 

I 
Page Lof 2_ 



-------- -----------------. 

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Secticin3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a . 
Federal Bazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER ... + 

INSTALLATION ADDRESS .. 

EPA Form 8700-12B (4-80) 

F'AD982662595 

INOFAS,Y MFG INC 
PO BOX 260 
H~JFIELD PA 19440 

-'1 ,', 

fjjo INDUSTRY RD 
HATFIELD PA 19440 

------------------~-·---~--------------------------------



,''r:-'¼. 
/ ~ 

-1, ' 
(...., 

). 

: . '. ', ,,., ,. unn~ ::.1alsi:1 ·1:nvIronmental ?rotection Agency -
·. : . . · • · .. Washington, DC 20460 · 

'&EPA ' Notificati.on'of Hazardous Waste Activity 

Please refer to the.Instructions f• 
Filing Notification before.completiri 
this form. The information req_uestE 
here is required :·by law '(Sactio 
3010 of the Resource Consarvatia 
andRecovery Act). · · 

For Official Use Onl 
Comments 

' " 

·------~-Jr·-----.... -..-----~.,.........,j-..... --,--. ....... ....,..,:,;;:::.""""'...,.... ___ 
I 

0 6 0 

3 7 ° 

B. T 
. ,• . . . --\ ' 

:r ,UC,o rf~,- 1.1-I. e -c-1 .. ,, -------·----------. _ . . _ . _. . · M~~k ·~• in t~tt!:Y24t'--o_.__ _________ ____.....;.a.......a__,_""-..,.... .............. ~""' 
A. Huardoua Wute Ac!ivi , _ · · . - · · ,-:---J · · ··: ·' · B. Uued Oil Fuel Activities 

1a.Genenitor ·:::.:\'.·• -,b~~58·th~nt,000kg.'mo~ · I U6.0ff-Spec;fici.tionUsed0i1Fuel· ,:,,:_.-•. _.. · .. ··' · ·· ·· .(anter 'X' mid mark appropriata boxes balow) · 2. Transporter· . · _ - . • . . · .· ;. _. 

0 3. Tr~liter/Stprer/Dispo~ef-, . • ·a.Generator Marketing to Burn~;.: · •. 

..:.=·.''.' 

D 4. Undergrounq Injection -::· · ,'-:' :. 1 
·• : . 0 i;,. Other M~rketer ·• 5; Market or Burn Hazardous·waste Fuel 0 c. Burmu· {entar ·x· and mark appropriate boxes below) 

D a. Generator Marketing to Burm1r 
0 b. Other M11rk1t.,. ·, . : ·, '· . . .. ' . 

0 7. S~ecifi~ation Used Oil Fu11l ,;,,ar.k11ter {o; o',, site ~u;nar/ · 
Who First Claims 1h11 Oil Meets the Speoification - _, . 

i_ ' ' ',, 
l :,:, 0 c. Burner · : : · · · ;·, ;,,-:· · · · I ·: · · ___________ """"' _________________________ .,._ .. --------------------

VII. Waste Fuel Bur"!ing: Type of Combus1ion Dtivice (entetr ·x· in allapproprifJte t•oxas to indicata type of combustion device(s)in ,' 
which, ha1ardous waste fuel ar off-spacitication used 011 tual is bi..rntJd. StJB inst,;uctions for d .. ~finitions of combustion devic~s.J - , -· '. • A.Utility Boiler . . D ·a. lnd~striai Boiler ' . _.: • :c. Industrial-Furnace . - .-... I ' • 

VIII. Mode of Trans ortation transpo,t;;.s only~ ent~r ·x· in the app,;;;;;te box(esF--

0 A. Air O B. flail D C. Highway • 0 D. Water D E. Other {specify) 

IX. First or Subse uent Notification 
I !,. ~ /. ' ._ 

) ••, ~-/"•,, , •~ I 

Mark ·x• in th11 appropriate box to indicate whother this is your ir.,m,llation's first notification of hazardous waste activity or a subsequent 
notification. If this is not your first notification, ,inter your installation's EPA ID Numbttr in the space provided below . .---------------------c. Installation's EPA ID Number 

D A. first Notification"··'· 0 B. Subsequi;irJt 'iotitic~tinn {completd ita;a CJ 
,, :· 1. , 

EPA Form 8700-12 (Rav. 11~851 Previous edition is obsolete. Continue on reverin 

-----~------------------'------~-·-f;·~-,•· 



' 

i 

r, C 

astes /continued from l,ok~ . 
98-266-2595 llfllJDI: ••• l

,h;,".+_.,t•il; __ · . ~,>lk-'iri;! 
,_ ___ __,_ ____________ ___ 
A. Hazardoui; Wastes from Nonspecific Sources. tilter the four-digit number from 40 CfR Part 261.31 for each liste,J hazardous waste · 
· from nonspecific sources your. inst~llation handles. Use a9ditional ~hf,')ls if necessary.. . · · · · · · ·· · · 

2 3 4 6 

i------------.!: ·! ______ J,. --------
. · f I I 1 .· .. ' _:_r .... 1 __.__........, .... 

12

_.....,.---,: 

B. Hazardous Wastes frorn-Specific Sources. Er.let the four-dioit numcar from 40.CFR Part 261.32 for each lisu1,J tiazard_ous waste from · 
specific sourca~-vo-~r ,installatiqn hiiri(lle~. Vsa c1dditi9n11l sheats if necessary.- · · · · · · . ·, · . 

. , . ·rf;. -~"~ ~ . .,,, ~"' , . , •·. . . -· -·.--------.,-,--.--------,---..--------.-...-------,--..--ll 
l -01G t•"·' · , " 14, • 15 •/ . 16 11 · 18 

19 . 22 23 24 

26 26 · 27 28 29 30. '. 

r c. Commercial·Chemical Produci Hazardous Wastes. Enter the four-digit number from 40 CFR Pan 261.33 for each chemical substance · 
· your insta!lation handles which may bEl a hazardous waste. : lse additk,nal sheets if necessary. 

31 33 . 34 

, __ _. ____ ... _ .. _ l 

31 .39 

1---.--· T"35_-,--_) 
: 

' !·. 

36 

·. 42 'i 

.. ,,. r 

._.,......,...,....._,--,-.-.. I 45 -T,. j .-·~._· ---,--4 ..... 6 __ . "T"'--"-1 

~--~-~-J:· 
43 41 I 

t J ' . ..... ,......_..__..__._.....,_..,..~~------· ;_J __ L .... _ ...... __. ____ _._ 
I?·, l.isted Infectious Wastes: Enter the four-digit numbe: from 40 C.7; Part 261.34 for each hazardous waste from'• n,}spitals, veterinary hos• .·: 
. ·_. pitals, or medic.al and research la~ratories your inl!i'11lation ha.-.lies. Use additional sheets if necessary. · · ·; ·_: 

• • • < • • •· '> 0 ,• ~ •, • • C ,s ~ • S • • • 1 

..49 .: j .50''. · 61 52 ., S3 -T 
1---,--,..,....-, .. -~, .·:.;~t ; 

: ,.,. ., . . .. , . . ( " 
}~-·-----------..... --... ----'·-·'· ...... ·- ... _ .... ______ ... _________________ ._,, ___ ...___ ______ -t 

~; .Characteristic& of Nonlisted Hazardous Woato•· Mark. 'X' in the boxes c,1Jrresponding to .~tl characteristics of ,,,mfi/lted haiardous waSle!J < 
·· your installation hanciles. (Secr40 CfR Pa,:s .~·!i1.2i -,tU.:t4J ' · 

. -~_.1~.)~111e· ::_:;:.;· ···:·\·:o:·t:-·.·: Cl~~~l,°;;ve . • 3-&J:_~Jr _q 1Ji~, 
XI. Certificatio.n 

y . 

. [,, 




